
WESTFIELD PUBLIC WORKS 
EROSION & SEDIMENT CONTROL INSPECTION 

APPLICATION FOR RESIDENTIAL AND COMMERCIAL 
LOTS 

 
Development/Subdivision: _______________________________________ 

Lot #:_________ Property Address: __________________________ 
 
Applicant’s Name: ____________________     Contractor/Builder: ______________________  
Address: ____________________________      Address: _______________________________  
Phone: (___) _________________________      Phone: (___) ____________________________ 
Fax: (___) ___________________________      Fax: (___) ______________________________ 
Contact Person: _______________________       
Cell Phone: (___) ______________________ 

 
Type of Lot:  (  ) Residential <2 Acres  

(  ) Residential >2 Acres      Acreage: _______________ 
(  ) Commercial       Acreage: _______________                                             

 
Trained Individual in Charge of the Stormwater Pollution Prevention Program 

 
Name: _________________Address: __________________________ Phone #:______________ 
Qualifications: _________________________________________________________________ 
______________________________________________________________________________ 
 

The individual lot operator is responsible for installation and maintenance of all erosion and 
sediment control measures until the site is stabilized. See Ordinance 06-16 for further details. 

 
___________________________________                         ________________________        
Signature of Applicant                                                          Date 
___________________________________   ________________________ 
Title        Contact Phone 
                                                                                                         

Westfield Public Works must be notified (317-804-3150) at least 24 hrs before starting 
construction/earth moving for an inspection of installed erosion control practices 

 
 
***Office Use Only***    
 
 Permit #: ________________________Check #:_________________ 
 
Date Received by EC Inspector: _________________ Plans Reviewed by: __________________________ 
 
Approved by:___________________________________________________  Date:__________________________ 
 
Notes:________________________________________________________________________________________
_____________________________________________________________________________________________  
 


